
FCCForm555 

November 2014 

Annual Lifeline Eligible Telecommunications Carrier Certification Form 
All carriers must complete all or portions of all sections 

Approved by OMB 
3060-0819 

Form must be submitted to USAC and filed with the Federal Communications Commission 

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 
Deadli11e: January 3pt (Ammally) 

209018 

Study Area Code (SAC) 
(An Eligible Telecommrr11icatio11s Carrier (ETC) must provide a certificatio11formfor each SAC tliro11g/1 wlriclr it provides lifeline service). 

WV 

State 

N/A 

DBA, Marketing or Other Branding Name 
(!f same us ETC 11ame, list "NIA "Do not leave blu11k) 

Does the reporting company have affiliated ETCs? 

Cintex Wireless Inc 

ETC Name 

N/A 

Holding Company Name 
(lfsume as ETC name, list "NIA "Do not leave blank) 

Yes (QI No [fil 

Provide a list of all ETCs tlrat are affiliated with tire reporting ETC, 11si11g page 4 and additional sheets {(necessary. Affiliation shall be 
deter111i11ed in accordance wit/1 Section 3(2) oft/re Co1111111111icatio11s Act. That Sectio11 defines "a.Oiliate " as "a person that (directly or indirect!)~ 
owns or controls. is owned or controlled by, or is under common ownership or control with, anotlrer person." 47 U.S.C. § 153(2). See af.w 47 
C.F.R. § 76.1200. 

Affiliated ETC's SAC Affiliated ETC's Name 

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of 
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by­
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance, 
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification. 

Section 1: Initial Certification All ETCs must complete this section 

I certify that the company listed above has certification procedures in place to: 

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and 
that, to the best of my knowledge, the company was presented with documentation of each consumer's household 
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or 

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state 
Lifeline administrator prior to enrolling a consumer in the Lifeline program 

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed 
above. 

Initial BM ----



FCC Form 555 Approved by OMB 

November 2014 3 060-0819 

Section 2; Annual Recertification 

Do 1101 leave empty blocks. {(an ETC has nothing to report in a block, enter a zero. 

A B c D E=(A-B-C-D) 

Number of subscribers Number oflines Number of subscribers claimed on the Number of subscribers Number of 
claimed on February claimed on February February FCC Form 497 that were de-enrolled p.-ior to subscribers ETC is 
FCC Form 497 of FCC Form 497 of initially enrolled in the current Form recertification attempt responsible for 
current Form 555 current Form 555 555 calendar year 

by either the ETC, n 
recertifying for 

calendar year state administrator, 
calendar year access to an eligibility current Form 555 

(Febmary data 111t111th) 
provided to wireline (T/lese subs,·ribers did ""' /lave Lifelifle database, or by USAC calendar year 
resellers service prfor t11 Ja11uary I aftl1e currefll 555 

c11le111/ur year.) 

670 0 9 164 497 

Recertification Results: 

F 

Number of 
subscribers ETC 
contacted directly to 
recertify eligibility 
through attestation 

497 

K 

Number of 
subscribers whose 
eligibility was 
reviewed by state 
administrator, 
ETC access to eligibility 
database, or by USAC 

0 

Certification: 

G H = (F-G) I J= (H+I) 

Number of Number of non- Number of subscribers Number of subscribers de-
subscribers responding 
responding to ETC 

subscribers contact 

395 102 

L 

Number of 
subscribers de-enrolled or 
scheduled to be de-enrolled as 
a result of finding of 
ineligibility by state 
administrator, ETC access to 
eligibility database, or USAC 

0 

responding that they are enrolled or scheduled to be 
no longer eligible de-enrolled as a result of 

non-response or response of 
( T/lis s(wuld be a s11bset af Block ineligibility from ETC 
G.) recertification attempt 

0 102 

Note: If any sttbscriber was reviewed by m1 ETC accessing a state database or 
by a state administrator and s11bseque111/y colllacted direct{v by tire ETC in an 
attempt to recertif5' eligibility, those subscribers should be listed in Blocks F 
through .! as appropriate <md 1101 in Blocks K and L. As a result, all .mbscribers 
su~ject to recertification who were 11ot de-enrolled prior to the recert(fication 
attempt must be accormted.for in Block For Block K. 

Tiie total"! Block F amf Bl"ck K slum/ti equal the 1111111ber rep"rted i11 Block 
E. 

Based on the data entered above, initial the certijicatio11(s) below that apply. Both Certijicafio11 A and B may apply depending 011 the recertijicatio11 
procedures in place for the SAC reporting 011 this form. If Certification C applies, neither Cert~'fication A nor B may apply. 

A.) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its 
Lifeline subscribers, and that, to the best of my lmowledge, the company obtained signed certifications from all 
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F 
through J. I am an officer of the company named above. I am authorized to make this certification for the SAC listed 
above. 
Initial BM ----

AND/OR 
B.) I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on: 

---------------- - - - - ------· Results are provided in the chart above in 
Blocks K through L. I am an officer of the company named above. I am authorized to make this certification for the 
SAC listed above. 
Initial----

OR 

C.) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February 
Form 497 data month for the current Form 555 calendar year. I am an officer of the company named above. I am 
authorized to make this certification for the SAC listed above. 
Initial ___ _ 

2 



FCC Form 555 Approved by OMB 

November 2014 3060-0819 

Section 3: De-enroll Percentage 

Using the data entered in Section 2, complete tire chart below to find the percentage ofs11bscribers de-enrolled.for this ETC. 

M ={F+K) N = (.T+L) 0 = ((N + M) * 100) 

Number of subscribers thnt the Number of Percentage of subscribers 
ETC :ittempted to recertify directly subscribers de- de-enrolled or scheduled to 
.!!!: through n state administrator, enrolled or scheduled be de-enrolled ns a result of 
ETC access to a state database, or to be de- enrolled as a ineligibility or non-response 
by USAC result of non-response 

(Tltis s/11111/tl e11uul lite m1111ber or ineligibility 

reported i11 Block E) 

497 102 20.53% 

Section 4: Pre-Paid ETCs 

All ETCs must complete the appropriate check-box; pre-paid ETCs must complete all of Section 4. Pre-paid ETCs ge11eral(l' do 1101 msess or collect a 
montlr(l'fee from their L({eli11e srtbscribers. ETCs that 011/y assess a fee b11t do 1101 collect such fees are pre-paid ETCs a11d must complete the 
chart below. 

Is the ETC Pre-Paid? Yes m5] No [C) 

If Yes, record the 1111mber of subscribers de-enrolled for 11011-usage by month in Block Q below. 

p Q 
Month Subscribers De-Enrolled for Non-Usage 

January 35 
February 12 
March 17 
April 13 
May 13 
June 28 
July 17 
August 10 
September 15 
October 35 
November 16 
December 7 
Total Subscribers 218 

Signature Block 

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification 
procedures. I am an officer of the company named above. I am authorized to make this certification for the 
Study Area Code (SAC) listed above. 

Signed, 

Certified Online 
Signature of Officer 

bmensh<@prepaidwirelessgroup.com 
Email Address of Officer 

Robert Felgar 
Person Completing This Certification Fonn 

Brandt Mensh, President 

Printed Name and Title of Officer 

02/01/2016 
Date 

301-363-4296 
Contact Phone Number 

3 



FCC Form 555 

November 2014 

Annual Lifeline Eligible Telecommunications Carrier Certification Form 
All carriers must complete all or portions of all sections 

Approved by OMB 

3060-0819 

Form must be submitted to USAC and filed with the Federal Communications Commission 

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 
st Deadlille: Jmmmy 31 (Allnually) 

589003 

Study Area Code (SAC) 
(An Eligible Teleco1111111111icatio11s Carrier (ETC) 11111st provide a cert(ficationformfor each SAC through which it provides L(/eli11e service). 

RI 

State 

N/A 

DBA, Marketing or Other Branding Name 
(ff same as ETC 11ame, list "NIA" Do no/ leave blank) 

Does the reporting company have affiliated ETCs? 

Cintex Wireless Inc 

ETC Name 

N/A 

Holding Company Name 
(If same as ETC name, list "NIA" Du nut leave blcmk) 

Yes [OJ No fifil 
Provide a list of all ETCs /Ital are a.f]iliated with tire reporting ETC, using page 4 a11d additional sheets ifnecessalJ'· Affiliation shall be 
determined in accordance with Section 3(2) of the Co1111111111icatio11s Act. Thal Section defines "a;/Jiliate" as "a person that (directly or i11direcllJ~ 
owns or controls, is owned or controlled by, or is !tllder common ownership or control with, a11otlrer person." 47 U.S. C. § 153(2). See also 47 
C.F.R. § 76. l 200. 

Affiliated ETC's SAC Affiliated ETC's Name 

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of 
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by­
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance, 
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification. 

Section l; Initial Certification All ETCf must complete this section 

I certify that the company listed above has certification procedures in place to: 

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and 
that, to the best of my knowledge, the company was presented with documentation of each consumer's household 
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or 

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state 
Lifeline administrator prior to emolling a consumer in the Lifeline program 

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed 
above. 

I .. I BM mtia ___ _ 



FCC Fonn 555 Approved by OMB 

November 2014 3060-0819 

Section 2: Annual Recertification 

Do 11ot leave empty blocks. rf a11 ETC has nothing to report in a block. enter a zero. 

A B c D E = (A - B - C - D) 

Number of subscribers Number oflines Number of subscribers claimed on the Number of subscribers Number of 
claimed on February claimed on February February FCC Form 497 that were de-enrolled prior to subscribers ETC is 
FCC Form 497 of FCC Form 497 of initially enrolled in the current Form recertincation attempt responsible for 
current Form 555 current Form 555 555 calendar year 

by either the ETC, a 
recertifying for 

calendar year state administrator, 
calendar year access to an eligibility current Form 555 

(February data n11111tli) provided to wireline (flw.1·e .mbscribers did 11ot have Liji!liue database, or by USAC calendar year 
resellers service prior to J1111t11ITJ' 1 riftlw mrre11t 555 

ca/e11dar year.) 

1176 0 47 249 880 

Recertification Results: 

F 

Number of 
subscribers ETC 
contacted directly to 
recertify eligibility 
through attestation 

880 

K 

Number of 
subscribers whose 
eligibility was 
reviewed by state 
nd mi nistrator, 
ETC access to eligibility 
database, or by USAC 

0 

Certification: 

G H = (F-G) I J =(H+l) 

Number of Number of non- Number of subscribers Number of subscribers de-
subscribers responding responding that they are enrolled or scheduled to be 
responding to ETC subscribers no longer eligible de-enrolled as a result of 
contact non-response or response of 

(Tltis should be a subset ofB/ot:k ineligibility from ETC 
G.) recertification attempt 

603 277 0 277 

L 

Number of 
subscribers de-enrolled or 
scheduled to be de-enrolled as 
a result offinding of 
ineligibility by state 
administrator, ETC access to 
eligibility database, or USAC 

0 

Note: {(any subscriber was reviewed by an ETC accessing a stale database 01· 

by a state administrator and s11bscq11cntly contacted directly by the ETC in an 
altempl lo recertifj1 eligibility, those subscribers should be listed in Blocks F 
through J as appropriate and not in Blocks Kand L. As a result. all subscribers 
subject to recertification who were not de-enrolled prior to tire recertification 
altempt must be accounledfor in Block For Block K. 

The total of Block F 01111 Block K slto11ltl eq11al the 1111111ber reporte,J itt Block 
E. 

Based on tire data e/J/ered above, i11ilial the certijicalion(s) below that apply. Bo/Ir Certijicalion A and B may apply depending 011 1/te recertification 
procedures in pince for tl1e SAC reporting 011 thisfor111. lf Certific:ntio11 C applies, neither Certffimtio11 A nor B may apply. 

A.) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its 
Lifeline subscribers, and that, to the best of my lmowledge, the company obtained signed certifications from all 
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F 
through J. I am an officer of the company named above. I am authorized to make this certification for the SAC listed 
above. 
Initial BM ----

AND/OR 
B.) I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on: 

--------------------------· Results are provided in the chart above in 
Blocks K through L. I am an officer of the company named above. I am authorized to make this certification for the 
SAC listed above. 
Initial----

OR 
C.) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February 

Form 497 data month for the current Form 555 calendar year. I am an officer of the company named above. I am 
authorized to make this certification for the SAC listed above. 
Initial ___ _ 

2 



FCC Form 555 Approved by OMB 

November2014 3060-0819 

Section 3: De-enroll Percentage 

Usi11g the data entered in Section 2, complete the chart below to find tire percentage q(subscribers de-enrolled jar this ETC. 

M==(F+K) N == (J+L) O == {(N + M) * 100) 

Number of subscribers that the Number of Percentage of subscribers 
ETC attempted to recertify directly subscribers de- de-enrolled or scheduled to 
.!!!: through a state administrator, enrolled or scheduled be de-enrolled as a result or 
ETC access to a state database, or to be de- enrolled as a ineligibility or non-response 
byUSAC result of non-response 
(Thi.~ slwuld equal the m1111ber or ineligibility 

reported in Block E) 

880 277 31.48% 

Section 4: Pre-Paid ETCs 

All ETCs must complete tire appropriate chf!ck-bm:; pre-paid ETCs must complete all of Section 4. Pre-paid ETCs ge11eral{v do not assess or collect a 
1110111/ily./ee }ram their Li/eli11e subscribers. ETCs that only assess a fee but do not collect sttclt fees are pre-paid ETCs and must complete tlte 
chart below. 

Is the ETC Pre-Paid? Yes mi) No [OJ 

{{Yes, record the number of subscribers de-e11rolled for 11011-ttsage by month i11 Black Q bela111. 

p Q 
Month Subscribers De-Enrolled for Non-Usage 

January 206 
February 21 
March 22 
April 47 
May 28 
June 31 
July 34 
August 28 
September 13 
October 45 
November 7 
December 11 
Total Subscribers 493 

Signature Block 

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification 
procedures. I am an officer of the company named above. I am authorized to make this certification for the 
Study Area Code (SAC) listed above. 

Signed, 

Certified Online 
Signnture of Officer 

rfelgar@live.com 
Email Address of Officer 

Robert Felgar 
Person Completing This Certification Form 

Brandt Mensh, President 

Printed Name and Title of Officer 

02/01/2016 
Date 

301-496-4296 
Contact Phone Number 

3 



FCC Form SSS 

November 2014 

Annual Lifeline Eligible Telecommunications Carrier Certification Form 
All carriers must complete all or portions of all sections 

Approved by OMB 

3060-0819 

Form must be submitted to USAC and filed with the Federal Communications Commission 

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 
Deadline: Jam1my 3pt (A111111ally) 

189016 

Study Area Code (SAC) 
(An Eligible Telecomm1111icatio11s Carrier (ETC) must provide a cert/ficatio11formfor eaclt SAC tlrra11gh w/1icl1 it provides l(/eli11e sen•ice). 

MD 

State 

N/A 

DBA, Marketing or Other Branding Name 
(If same as ETC 11a111e, list "NIA" Do 110/ leave blank) 

Does the reporting company have affiliated ETCs? 

Cintex Wireless Inc 

ETC Name 

N/A 

Holding Company Name 
(Ifsarm: as ETC name, list "NIA "Do 11ot leal'e blank) 

Yes [Q] No fl[! 

Provide a list of all ETCs that are a.f]iliated with the reporting ETC, 11.vi11g page 4 and additional sheets ((11ecesswy. A,ffiliation shall be 
determined in accordance with Section 3(2) of the Co1111111111ications Act. That Section dqfines "aj]iliate" as "a person that (directly or i11direc:ti)~ 
owns or controls, is owned or controlled by, or is under common ownership or coTllrol with. another person." 47 U.S.C. § 153(2). See also 4 7 
C.F.R. § 76.1200. 

Affiliated ETC's SAC Affiliated ETC' s Name 

For purposes of this filing, an officer is an occupant of a posthon listed in the article of incorporation, articles of 
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by­
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance, 
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification. 

Section J; Initial Certification All ETCs must complete this section 

I certify that the company listed above has certification procedures in place to: 

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and 
that, to the best of my knowledge, the company was presented with documentation of each consumer's household 
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or 

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state 
Lifeline administrator prior to enrolling a consumer in the Lifeline program 

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed 
above. 

Initial BM ----



FCC Form 555 Approved by OMB 

November 2014 3060-0819 

Section 2; Annual Recertification 

Do not leave empty blocks. ({an ETC has nothing to report in a block. e111er a zero. 

A B c D E = (A - B - C - D) 

Number of subscribers Number of lines Number of subscribers claimed on the Number of subscribers Number of 
claimed on February claimed on February February FCC Form 497 that were de-enrolled prior to subscribers ETC is 
FCC Form 497 of FCC Form 497 of initially enrolled in the current Form recertification attempt responsible for 
current Form 555 current Form 555 555 calendar year 

by either.the ETC, a 
recertifying for 

calendar year state administrator, 
calendar year access to an eligibility current Form 555 

(Fcbruaiy data mu11tli) provided to wireline (These s11/m:rilter.1· did 1101 have Lifelille database, or by USAC calendar year 
resellers service prior tu Ja1111111J' 1 ufthe r:11rre11t 555 

calendar year.) 

2998 0 27 938 2033 

Recertification Results: 

F 

Number of 
subscribers ETC 
contacted directly to 
recertify eligibility 
through attestation 

533 

K 

Number or 
subscribers whose 
eligibility was 
reviewed by state 
administrotor, 
ETC access to eligibility 
database, or by USAC 

1500 

Certification: 

G H= (F-G) I J =(H+I) 

Number of Number of non- Number of subscribers Number or subscribers de-
subscribers responding 
responding to ETC subscribers contact 

366 167 

L 

Number of 
subscribers de-enrolled or 
scheduled tD be de-enrolled ns 
a result of finding of 
ineligibility by state 
administrator, ETC access to 
eligibility database, or USAC 

0 

responding that they nre enrolled or scheduled to be 
no longer eligible de-enrolled as a result of 

non-response or response of 
(This s/11111/tl be 11 subset ufB/tJck ineligibility from ETC 
G.) recertification attempt 

0 167 

Note: ({any subscriber was reviewed by an ETC accessing a state dalabase or 
by a slate administrator and s11bseq11ent~11 co11tactcd dircct{v by the ETC in 011 
attempt lo recertifY eligibility, tltose subscribers should be listed in Blocks F 
through J as appropriate and not i11 Blocks Kand L. As a re.mil, all subscribers 
subject to recertification who were 1101 de-enrolled prior to the recertification 
a/tempt 11111st be accounted for in Block For Block K. 

Tile total of Block Fam/ Block K slum/If equal tlte 1111111ber reported i11 Block 
E. 

Based 011 the data entered above, initial tire certijicatio11(:,,~ below I/wt apply. Botlr Certijication A and B may apply depending 011 the recertification 
procedures in place for the SAC reporting 011 this.form. ({Certificatio11 C applies, neither Cert(ficatio11 A nor B may apply. 

A.) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its 
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all 
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F 
through J. I am an officer of the company named above. I am authorized to make this certification for the SAC listed 
above. 
Initial BM ---'---

AND/OR 
B.) I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on: 

Marvland State Database . Results are provided in the chart above in 
Blocks K through L. I am an officer of the company named above. I am authorized to make this certification for the 
SAC listed above. 
Initial _B-"M_._ __ 

OR 
C.) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February 

Form 497 data month for the current Form 555 calendar year. I am an officer of the company named above. I am 
authorized to make this certification for the SAC listed above. 

Initial ----
2 



FCC Form 555 Approved by OMB 

November 2014 3060-0819 

Section 3; De-enroll Percentage 
Using the data entered in Section 2, complete tire chart below to find the percentage of subscribers de-enrolledfor this ETC. 

M=(F+K) N= (J+L) 0 = ((N + M) * 100) 

Number of subscribers that the Number of Percentage of subscribers 
ETC attempted to recertify directly subscribers de- de-enrolled or scheduled to 
.!!! through a state administrator, enrolled or scheduled be de-enrolled as a result of 
ETC access to a state database, or to be de- enrolled ns a ineligibility or non-response 
byUSAC result of non-response 

(This slwultl equal tlle 1111111ber or ineligibility 

reported in Block E) 

2033 167 8.22% 

Section 4; Pre-Paid ETCs 

Alf ETCs must complete tire appropriate check-box; pre-paid ETCs must complete all of Section 4. Pre-paid ETCs general(v do 110/ assess or collect a 
mo11tlr(v.feejrom their Life/i11e subscribers. ETCs that only assess a .fee but do 1101 collect .wch fees are pre-paid ETCs and must complete the 
chart below. 

Is the ETC Pre-Paid? Yes ll:i] No ll:lJ 
If Yes, record the n11mber of s11bscribers de-e11rolledjor 11011-11soge by month in Block Q below. 

p Q 
Month Subscribers De-Enrolled for Non-Usage 

January 297 
February 129 
March 68 
April 137 
May 167 
June 120 
July 107 
August 1 
September 109 
October 109 
November 26 
December 76 
Total Subscribers 1346 

Signature Block 

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification 
procedures. I am an officer of the company named above. I am authorized to make this certification for the 
Study Area Code (SAC) listed above. 

Signed, 
Certified Online 

Signature ofOflfoer 

bmensh@prepaidwirelessgroup.com 
Email Address of Officer 

Robert Felgar 
Person Completing This Certification Fann 

Brandt Mensh 

Printed Name and Title of Officer 

02/01/2016 
Date 

301-363-4306 
Contact Phone Number 

3 



FCC Form555 
November 2014 

Annual Lifeline Eligible Telecommunications Carrier Certification Form 
All carriers must complete all or portions of all sections 

Approved by OMB 

3060-0819 

Form must be submitted to USAC and filed with the Federal Communications Commission 

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 
Deadli11e: Ja1111ary 31st (Aunually) 

109012 

Study Area Code (SAC) 
(An Eligible Telecommunications Carrier (ETC) must provide a ce11/(icationformjar eac/i SAC tlrrouglr wlriclr it provides lifeline se111ice). 

ME 

State 

N/A 

DBA, Marketing or Other Branding Name 
(lfsame as ETC name, list "NIA "Do 1101 leave blank) 

Does the reporting company have affiliated ETCs? 

Cintex Wireless Inc 

ETC Name 

N/A 

Holding Company Name 
(({same as ETC name, list "NIA" Do not leave blank) 

Yes [Q] No lfi) 

Provide a list of all ETCs tlrat are a.fJiliated with tire reporting ETC, using page 4 and additional sheets ({necessmy. Affiliation slral/ be 
determined in accordance witlr Section 3(2) of the Communications Act. That Section defines "aj]ifiate " as "a person tlrat (directly or indirect/)~ 
owns or controls, is owned or controlled by, or is under common ownership or control witlr, another person. " 47 U.S.C. § 153(2). See also 47 
C.F.R. § 76.1200. 

Affiliated ETC's SAC Affiliated ETC's Name 

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of 
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by­
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance, 
'comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification. 

Section 1; Initial Certification All ETCs must complete tlzis section 

I certify that the company listed above has certification procedures in place to: 

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and 
that, to the best of my knowledge, the company was presented with documentation of each consumer's household 
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or 

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state 
Lifeline administrator prior to enrolling a consumer in the Lifeline program 

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed 
above. 

Initial BM ----



FCC Form 555 Approved by OMB 
Novcmbcr2014 3060-0819 

Section 2; Annual Recertification 

Do not leave empty blocks. (/'an ETC lras not/ring to report in a block, enter a zero. 

A B c D E = (A - B - C - D) 

Number of subscribers Number of lines Number of subscribers claimed on the Number of subscribers Number of 
claimed on February claimed on February February FCC Form497 that were de-enrolled prior to subscribers ETC is 
FCC Form 497 of FCC Form 497 of initially enrolled in the current Form recertification attempt responsible for 
current Form 555 current Form 555 555 calendar year 

by either the ETC, a 
recertifying for 

colendar yeor state administrator, 
calendar year access to an eligibility current Form 555 

(FebruOIJ' d11to mu11tlt} 
provided to wireline (Tl1esc s11bscribcrs did nut lrai·e Lifeline database, or by USAC calendar year 
resellers service prior tu Jo111101J• I uft/1e c11rre11t 555 

cole11dur year.) 

288 0 6 88 194 

Recertification Results: 

F 

Number of 
subscribers ETC 
contacted directly to 
recertify eligibility 
through attestation 

194 

K 

Number of 
subscribers whose 
eligibility w 11S 

reviewed by state 
administrator, 
ETC access to eligibility 
database, or by USAC 

0 

Certification: 

G H ={F-G} I J= (H+I) 

Number of Number of non- Number of subscribers Number of subscribers de-
subscribers responding 
responding to ETC subscribers contact 

153 41 

L 

Number of 
subscribers de-enrolled or 
scheduled to be de-enrolled os 
a result of finding of 
ineligibility by state 
administrator, ETC access to 
eligibility database, or USAC 

0 

responding that they ore enrolled or scheduled to be 
! no longer eligible de-enrolled as a result of 

non-response or response of 
(This sltould be a s11bset uf Block ineligibility from ETC 
G.) recertification attempt 

0 41 

Note: ({any subscriber was rel'iewed by an ETC accessing a stale database or 
by a stu/e udmi11frlrutur mrd s11hseq11e11tly cu111m:ted direc:tly by t lze ETC ill w1 

al/empt lo recertijji eligibility, those subscribers slrould be listed in Blocks F 
tlrro11gh J as appropriate and not ill Blocks Kand L. As a result, all S!1bscribers 
subject to recertification 111/ro were not de-enrolled prior lo tire recertification 
attempt must be accounted for in Block For Block K. 

The total of Block Fam/ Block K should eq1111/ tile 1111111ber reported i11 Block 
E. 

Based on the data entered above, initial tire certijicatian(s) below tlrat apply. Botlr Certijication A and B may apply depending on the recertijication 
procedures i11 place for the SAC reporting 011 tlrisform. If Certification C applies, neither Cert(fication A nor B may apply. 

A.) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its 
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all 
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F 
through J. I am an officer of the company named above. I am authorized to make this certification for the SAC listed 
above. 
Initial BM -"'-'---

AND/OR 
B.) I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on: 

--------------------------· Results are provided in the chart above in 
Blocks K through L. I am an officer of the company named above. I am authorized to make this certification for the 
SAC listed above. 
Initial----

OR 
C.) 1 certify that my company did not claim federal low income support for any Lifeline subscribers for the February 

Form 497 data month for the current Form 555 calendar year. I am an officer of the company named above. I am 
authorized to make this certification for the SAC listed above. 

Initial ----
2 
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Section 3; De-enroll Percentage 
Using the data entered in Sectio112, complete the chart below to find tire percentage of subscribers de-enrolled for this ETC. 

M={F+K) N= (J+L) O = ((N'"" M) * 100) 

Number of subseribers that the Number or Percentage of subscribers 
ETC uttempted to recertify directly subscribers de- de-enrolled or scheduled to 
m: through a state administrator, enrolled or scheduled be de-enrolled as a result of 
ETC access to a state database, or to be de- enrolled as a ineligibility or non-response 
byUSAC result of non-response 

(This s/11111/tl eq1111l tlie 1111111ber or ineligibility 

reporteil i11 Block E) 

194 41 21.14% 

Section 4; Pre-Paid ETCs 

All ETCs 11111st complete the appropriate check-box; pre-paid ETCs must complete all of Section 4. Pre-paid ETCs general(v do not assess or collect a 
111011thlyfeefrom their Lifelines11bscribers. ETCs that only assess a fee but do not collect such.fees are pre-paid ETCs and must complete tire 
chart below. 

Is the ETC Pre-Paid? Yes fi:i) No [OI 

If Yes, record the number of subscribers de-e11rolledfor non-usage by month in Block Q below. 

p Q 
Month Subscribers De-Enrolled for Non-Usage 

January 22 
February 2 
March 17 
April 8 
May 9 
June 7 
July 9 
August 0 
September 13 
October 10 
November 10 
December 8 
Total Subscribers 115 

Signature Block 

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification 
procedures. I am an officer of the company named above. I am authorized to make this certification for the 
Study Area Code (SAC) listed above. 

Signed, 
Certified Online 

Signature of Officer 

rfelgar@prepaidwirelessgroup.com 
Email Address of Officer 

Robert Felgar 
Person Completing This Certification Form 

Brandt Mensh, President 

Printed Name and Title of Officer 

02/01/2016 
Date 

703-517-9912 
Contact Phone Number 

3 



FCC Form 555 

November 2014 

Annual Lifeline Eligible Telecommunications Carrier Certification Form 
All carriers must complete all or portions of all sections 

Approved by OMB 

3060-0819 

Form must be submitted to USAC and filed with the Federal Communications Commission 

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 
Deadli11e: January 31st (A111111ally) 

409028 

Study Area Code (SAC) 
(An Eligible Teleco11111111nicatio11s Carrier (ETC) must pro11ide a certijicatio11 formjor eaclt SAC tit rough wlriclr it provides lifeline sen1ice}. 

AR 

State 

N/A 

DBA, Marketing or Other Branding Name 
(If same as ETC 11ame, list "NIA" Do 110/ leave b/a11k) 

Does the reporting company have affiliated ETCs? 

Cintex Wireless Inc 

ETC Name 

N/A 

Holding Company Name 
(If same as ETC name, list "NIA" Du not leave blank) 

Yes [Q] No ceJ 
Pro1ride a list of all ETCs that are a.ffiliated with the reporting ETC, using page 4 a11d additio11al sheets ifnecessaiJ'· AJ]iliatio11 shall be 
determined i11 accordance with Section 3(2) of the Co1111111111icatfo11s Act. That Section defi11es "affiliate" as "a perso11 that (directly or indirect!)~ 
owns or co11trols, is owned or controlled by, or is under co111111on ownership or control with, another person." 47 U.S.C. § 153(2). See also 47 
C.F.R. § 76.1200. 

Affiliated ETC's SAC Affiliated ETC's Name 

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of 
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by­
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance, 
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification. 

Section 1: Initial Certification All ETCs must complete tliis section 

I certify that the company listed above has certification procedures in place to: 

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and 
that, to the best of my knowledge, the company was presented with documentation of each consumer's household 
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or 

B) Confinn consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state 
Lifeline administrator prior to enrolling a consumer in the Lifeline program 

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed 
above. 

Initial _B_M __ _ 
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Section 2; Annual Recertification 

Do not leave empty blocks. {/"an ETC lras not/ring to report i11 a block, e11tera zero. 

A B c D E= (A-B-C-D) 

Number of subscribers Number of lines Number of subscribers claimed on the Number of subscribers Number of 
claimed on February claimed on February February FCC Form 497 that were de-enrolled prior to subscribers ETC is 
FCC Form 497 of FCC Form 497 of initially enrolled in the current Form recertification attempt responsible for 
current Form 555 current Form SSS SS5 calendar year 

by either the ETC, a 
recertifying for 

calendar year state administrator, 
calendar year access to an eligibility current Form 555 

(Febr11ary data 1111111111) provided to wireline (These s11/Jscriber.1· did 11111 /111ve Life/i11e database, or by USAC calendar year 
resellers service prior 111Ja111111r;•I11ft/le cum!llt 555 

ca/e11dar year.) 

1037 0 27 281 729 

Recertification Results: 

F 

Number of 
subscribers ETC 
contacted directly to 
recertify eligibility 
through attestation 

729 

K 

Number of 
subscribers whose 
eligibility was 
reviewed by state 
administrator, 
ETC access to eligibility 
databnse, or by USAC 

0 

Certification: 

G H= (F-G) I J = (H+I) 

Number of Number of non- Number of subscribers Number of subscribers de-
subscribers responding 
responding to ETC subscribers contact 

709 20 

L 

Number of 
subscribers de-enrolled or 
scheduled to be de-enrolled as 
a result of finding of 
ineligibility by state 
administrator, ETC access to 
eligibility database, or USAC 

0 

responding that they are enrolled or scheduled to be 
no longer eligible de-enrolled as a result of 

non-response or response of 
(T/lis slwu/d be a subset 11f Blm:k ineligibility from ETC 
G.) recertification attempt 

0 20 

Note: If a11y subscriber was reviewed by an ETC accessing a state database or· 
by a state administrator and subsequenl{l' co11lactcd directly by the ETC in a11 
a/tempt to recertify eligibility, those subscribers should be listed in Blocks F 
through J as appropriate and not in Blocks Kand L. As a result, all subscribers 
subject to recertification who were not de-enrolled prior to tire recertification 
attempt must be accoimtedfor in Block Far Block K. 

The total of Block Fam/ Block K slrould equal tile 1111111ber reported in Block 
E. 

Based 011 tire data entered above, initial the certijication(s) below tlrat apply. Botlr Certification A a11d B may apply depending 011 1/re recertijicatio11 
procedures in place for the SAC reporti11g on this form. If Certification C applies, neither Certijicatio11 A 11or B may apply. 

A.) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its 
Lifeline subscribers, and that, to the best of my lmowledge, the company obtained signed certifications from all 
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F 
through J. I am an officer of the company named above. I am authorized to make this certification for the SAC listed 
above. 
Initial BM ---- AND/OR 

B.) I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on: 
--------------------------·Results are provided in the chart above in 
Blocks K through L. I am an officer of the company named above. I am authorized to make this certification for the 
SAC listed above. 
Initial----

OR 
C.) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February 

Form 497 data month for the current Form 555 calendar year. I am an officer of the company named above. I am 
authorized to make this certification for the SAC listed above. 
Initial ___ _ 

2 
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Section 3: De-enroll Percentage 
Using the data entered in Section 2. complete tire clrart below to find the percentage ofsubscribe1:1· de-enrolled for this ETC. 

M= (F+K) N=(J+L) 0 = ((N + M) * 100) 

Number of subscribers that the Number of Percentage of subscribers 
ETC attempted to recertify directly subscribers de- de-enrolled or scheduled to 
ru: through a state administrator, enrolled or scheduled be de-enrolled as a result of 
ETC access to a state database, or to be de- enrolled as a ineligibility or non-response 
byUSAC result of non-response 

(Tflis should equlll the 1111111ber or ineligibility 

reportecl 111 Bloc/; E) 

729 20 2.75% 

Section 4: Pre-Paid ETCs 

All ETCs must complete the appropriate check-box; pre-paid ETCs must complete nil of Section 4. Pre-paid ETCs general(v do not assess or collect a 
111011tMyfeefrom their L((elinesubscribers. ETCs that only assess a.fee but do not collect such.fees are pre-paid ETC.~ and 11111st complete tire 
chart below. 

Is the ETC Pre-Paid? Yes mD No (nJ 

(/'Yes, record the number o,(subscribers de-enrolled for non-usage by month in Block Q below. 

p Q 
Month Subscribers De-Enrolled for Non-Usage 

January 122 
February 28 
March 24 
April 43 
May 37 
June 30 
July 28 
August 22 
September 42 
October 46 
November 10 
December 18 
Total Subscribers 450 

Signature Block 

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification 
procedures. I am an officer of the company named above. I am authorized to make this certification for the 
Study Area Code (SAC) listed above. 

Signed, 
Certified Online 

Signature of Officer 

bmensh@prepaidwirelessgroup.com 
Email Address of Officer 

Robert Felgar 
Person Completing This Certification Form 

Brandt Mensh, President 

Printed Name and Title of Officer 

02/01/2016 
Date 

301-363-4306 
Contact Phone Number 

3 


